MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63~

DEPARTMENT OF PUBLIC HEALTH AND WE -
|. —_— 0 ‘0 STATE FILE NUMBER

51
DO NOT WRITE AMENDED Registration Djgtrict No. ... d oo .. Primary Registration District No. - istrar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'h;ra deceased lived. If institution: Residence .befnre
a. COUNTY NO dawa y 2. STATEM issour fb- COUNTY NO dawa y sdmission)
b. CiTY. {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c.«CITY Inside Limits
OR OR
TOWN Pickering 10 yrs, TOWN Pickering YesXJ No [

¢. FULL NAME OF {if NOT in hospital, give lacation) Inside Limits d. STREET If i i i
PULL NANE O Frlim {If cytside, give location) Reside on Farm

INSTITUTION Fami ly Home Yes (X No[] none Yes [J No (¥
. NAME OF DECEASED First Middle Tast 1. DAIE Month Day Year

{Typa or print) OTHA RICHARD McDOWELL DEATH 2 21 63
5. SEX © | 6. COLOR OR RACE 7. MarriedM X Never Married [] [8. DATE.OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Ma le Whi te Widowed [ Divorced [ 3/1 4/93 69 Months | Days Hours—l Min.

10a. YSUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Tdruﬁag:rr;sé?fworkingIife,evun‘ifrutired) Own account PiCkEring, MO. 4; USA
F

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clinton McDowel | Mary Spurgan Stella Wilson McDowell

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. INFORMANT Address

(Yel.ﬂnoorunknawn)!(lfyéi,givewarordatesofserv MrS Ste' !a MCDOWQI I , Pickering, MO
3
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: st . LaEeE ONSET AND DEATH
IMMEDIATE CAUSE (a) W W—“’K) 'W.

/ ¢ . 2 :

Conditions, i any,]  DUE TO (8) _W"—?? e Attt .

VS 300
Rev. 4/5%

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed wos female was
disease condition given in PART | {a} there s pregnancy in last 90- days.

[lj‘res | B Neo ]DUnlmawn'

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il af item 18.)
YPEEFE]nuhsg? . x| a o .

20c. TIME OF _Houf  Month, Day, Year |
INJURY s.m.
P

20d. INJURY OCCURRED R0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest; ofﬁce hidg., etc.)
NOT WHILE AT W l( E‘-
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* MEDICAL CERTIFICATION

2/21/63% o
2. 1 aﬂendad th\e decnased froms_* — / / and last saw ., slive on
Deﬂh pg:urred at. SRS S m. on the date stated-sbove, and to the best of my knowledge, from the causey stated.

22b. ADDRESS 23¢. DATE SIGNED

M, D, Maryville, Missouri|x/22/¢3

5o SURIAL: caemnon T - ATE (= 1 23c-NAME OF CEMETERY- OR CREMATORY 23d. LOCATION {City, town, or caunty) (Stare)

b’u*ria“f“"“ Fo/o5/65 ! | - White Oak. " “|“Pickering, Mo, -
24. FUNERAL DlRECTOfJI “::", 5 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNAT}E
Price Finéral, ‘.Homé. Maryville, Molosl 23 &3 -/.g""”

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

TEM NO.




STATEMENT 8Y UCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,__ -

or by _

working under my personal supervision. 27 W
Slgned_,_.;g--‘f

Student
Signature of Student Embalmer
: ‘Ligensed Embalmer No §S7W
LY v,

with the above constitutes .grounds for revocation of license),
(f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If fhus bady is not emba[med fact should be so stated above.




